rol 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

PATENT 



Appln. Serial No. 

Applicant 

Filed 

Title 

TC/A.U. 

Examiner 

Docket No. 



09/939, 196 

Drozd et al 

August 24, 2001 

FUEL ADDITIVE COMPOSITIONS 

1714 

Medley, M. 
D-2874 



I hereby certify that this correspondence is being 
deposited with the United States Postal Service 
with sufficient postage as first class mail in 
an envelope addressed to: Commissioner for 
Patents, Washington, DC 20231, on or before 




Title 




Pate 



REQUEST FOR EXTENSION OF TIME 



Commissioner for Patents 
Washington, DC 2 0231 

Dear Sir: 



Sir: 



Applicant hereby requests an extension of time as follows: 
For Response Small Entity Other- Than 

Within Extension Fee Small Entity 



[ ] one month 
[ ] two months 



[ ] $ 55 
[ ] $205 



[X] $ 110 
[ ] $ 410 



Enclosed is a check in the amount of $110 for the required 
fee. In addition, authorization is hereby given to charge 
Deposit Account No. 21-0890 for any deficiency or credit any. over 
payment . 



Respectfully submitted, 



FJUxa/ac 




J/ 

Attorney for Applicant 
Reg. No. 25,612 
4 Venture, Suite 300 
Irvine, CA 92618 
(949) 450-1750 
Facsimile (949) 450-1764 



3 
8 



s 



FORM PTO- 1083 



AMENDMENT TRANSMITTAL LETTER 

Docket: D-2874 



In re application of: 

DROZD ET AL 
Serial No.: 09/939,196 
Filed: 8/24/0.1 

For: FUEL ADDITIVE COMPOSITIONS 



Examiner: MEDLEY, M. 
Group Art Unit: 1714 



COMMISSIONER FOR PATENTS 
Washington, D.C. 20231 

Sir: 

Transmitted herewith is an amendment in the above-identified application. 
[ ] No additional fee is required. 

The filing fee has been calculated as shown below: 



7h. *. 





CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST NO. 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDIT. 
FEE 


or 


RATE 


ADDIT. 
FEE 


TOTAL 


45 


MINUS 


47 


0 




x9 






x 18 


0 


INDEP. 


6 


MINUS 


4 


2 




x42 






x84 


168 


[ ] First Presentation of Multiple Dep. 


Claim 








+140 




or 


+280 














Total 

Addit. Fee 




Total 
Addit. Fee 


168 



[] Please charge my Deposit Account No._ the amount of $ 

[x ] A check in the amount of $168 for extra claims fee, a check in the amount of $1 10 for extension of time fee, 
and a check in the amount of $180 for Supplemental Information Disclosure Statement fee. 

[x ] The Commissioner is hereby authorized to charge payment of the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 21-0890 

[x] Any additional filing fees required under 37 CFR 1.16. 
[x] Any patent application processing fees under 37 CFR 1.17. 



Respectfully submitted, 



4 Venture, Suite 300 
Irvine, C A 92618 1 
phone (949) 450-1750 
fax (949) 450-1764 




frank lyUxa 
Attorney for Applicant 
Registration Number: 25,612 



